Introduction
Administration of clomiphene citrate was unsuccessful in Endometrial carcinoma is the most common malignancy of establishing ovulation. Gonadotrophin-induced ovulation was the lower female genital tract. In 1994, the estimated incidence also unsuccessful in achieving a conception after three attempts. of endometrial cancer was 8% of all female cancers (Boring In-vitro fertilization (IVF) and embryo transfer were finally et al., 1994) . However, only 5% of all patients who develop attempted. At baseline scan, performed early in the follicular endometrial adenocarcinoma are under 40 years of age (Ostor phase of the cycle, the endometrium was noted to be 13 mm et al., 1982) . Anovulatory polycystic ovarian syndrome (PCOS) in thickness with otherwise normal morphology. Hence, downis associated with endometrial carcinoma due to the prolonged regulation with buserelin was commenced. After 4 weeks and unopposed effect of oestrogen on the endometrium (Wood of buserelin administration the patient menstruated which and Boronow, 1976; Silverberg et al., 1977; Greenblatt et al., suggested a fall in endogenous oestradiol concentration and 1982; Tsoutsoplides, 1983) . This was recently highlighted by down-regulation of the pituitary. The endometrium, although Meirow and Schenker (1996) , who analysed all case reports still 8 mm in thickness, had diminished by this stage. Controlled and epidemiological studies examining the link between inferovarian hyperstimulation with 300 IU of urinary follicletility and endometrial cancer. They showed anovulation to be stimulating hormone daily was commenced. An adequate the main cause of the increased risk of endometrial carcinoma ovarian response was obtained and human chorionic gonadotroin infertile patients. PCOS is a common disorder which is phin (5000 IU) was administered on day 11 of the stimulation thought to be present in up to 22% of all young women (Insler phase. On the day of egg collection, 19 oocytes were collected, and Lunenfield, 1991; Balen et al., 1995) . In addition, ovulatory of which 14 were fertilized normally and 13 of these cleaved. dysfunction causes subfertility in 15-20% of couples (Hull Embryo transfer was planned 48 h post egg collection. et al., 1985) . Furthermore, approximately 50% of all subfertile female patients diagnosed as having 'unexplained' infertility At the time of embryo transfer, a small but steady trickle are subsequently found to have ovulatory dysfunction similar of blood was noted as soon as the embryo transfer catheter to that of PCOS. In this case report we emphasise the was introduced into the uterine cavity. There had been no importance of having a high level of suspicion that endometrial trauma in the insertion of the catheter which could have disease may be present in such patients and discuss the various explained this loss. Hence this unprovoked bleeding was treatment options and their drawbacks.
thought to be suspicious and merited further investigations. The embryo transfer was abandoned and all the embryos Case report were frozen. Cervical cytology and colposcopy were negative. Therefore, A 32 year old woman with a five year history of primary subfertility was referred to the Assisted Conception Unit for examination under anaesthesia, hysteroscopy and dilatation ance imaging (MRI) did not demonstrate any extension of the ultrasound as well as MRI were also reported to be normal. Progestagen therapy was continued for a further 6 months and a repeat hysteroscopy and D&C was advised. Unfortunately, and curettage (D&C) were performed. At hysteroscopy, three at this second check, the endometrial histology was consistent abnormal polypoid structures were identified and these were with a well-differentiated adenocarcinoma with no myometrial sampled. The histology was consistent with severe atypical invasion. Since the neoplastic lesion had failed to respond to endometrial hyperplasia and 'intra-endometrial adenocarcinconservative medical treatment, a total abdominal hysterecoma', with no evidence of myometrial involvement (Figure 1) . A pelvic ultrasound with Doppler studies and magnetic resontomy, bilateral salpingo-oophorectomy and pelvic node sam-Endometrial carcinoma and polycystic ovarian syndrome pling was performed. The histological examination of the disease has been reported in atypical endometrial hyperplasia (Lindahl and Willen, 1985) and in stage I endometrial carcinuterus confirmed the presence of intra-endometrial adenocarcinoma with no evidence of myometrial invasion or of lymph oma (Farhi et al., 1986) . Patients with endometrial hyperplasia with atypia have been successfully treated with progestagens node involvement (Figure 2) .
The patient has since requested that her sister-in-law acts with a success rate of 70-100% after a 2-year follow-up (Kjorstad et al., 1978; Ferenczy and Gelfand, 1989) . In a as a 'host' to her frozen embryos from the IVF cycle which are still in storage. The concerned parties are presently being retrospective study of young patients with stage I endometrial cancer, 60% were successfully treated with progestagen therapy counselled.
alone, allowing interval pregnancies (Farhi et al., 1986 This case, however, illustrates that conservative treatment with progestogens may not always succeed in achieving a highlights the dilemma of various treatment options for early disease in such patients. Physicians in general, and fertility remission and prolonging the patient's reproductive life. Close histological surveillance must therefore be maintained to detect experts in particular, must be vigilant for signs of endometrial disease in these young women. Signs and symptoms such as treatment failure. abnormal vaginal bleeding or unprovoked bleeding encountered at the time of attempted embryo transfer should be thoroughly References investigated since the cancer could present during infertility PCOS, little or no progesterone is produced, yet peak oestrogen become hyperplastic. Furthermore, progesterone can reverse Ferenczy, A. and Gelfand, M. (1989) The biologic significance of cytologic various degrees of hyperplasia to normal endometrial histology atypia in progestogen-treated endometrial hyperplasia. Am. J. Obstet. (Gambrell, 1984) .
Gynecol., 160, 126-131.
Increased body mass index has also been found to be Gambrell, R.D. (1984) , 1977; Kelsey et al., 1982; Henderson et al., 1983 ; Ron role of progesterone in the prevention of endometrial cancer. Pathol. Res. et al., 1987; Brinton et al., 1989; Escobedo et al., 1991;  Pract., 174, 297-299. Brinton et al., 1992) . It is well recognised that adipose tissue
